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Afzaninawati Suria Yusof, Zaleha Md Isa*, Shamsul Azhar Shah possess multi-faceted cognitive representations of disease including cancer. These "illnessre presentations" consist of various beliefs, including causal attributions for the disease, and are thought to motivate and shape healthrelated behavior (McWhirter et al., 2011) .
As Malaysia enters the next millenium, it is timely to appraise the current food and nutrition situation in the country. Marked socio-economic development has been attained since the country's independence in 1957. Rapid pace of industrialization and urbanization especially in recent decades, have brought about changes in the lifestyle of Malaysians. These changes include dietary habits and food preferences which, in turn, have bearings on food production, food imports, food quality and safety from production to ready-to-eat stage. Changes in dietary practices are known to be associated with changes in the health and disease patterns of the population. Like other rapidly developing countries, Malaysia is said to be in a nutrition transition having shed off "old"problems of gross protein-energy malnutrition for a new array of challenges characterized by increasing intake of total calories, animal products and simple carbohydrates (Khor et al., 1998) Malaysia is well known globally for its unique multiracial community with different social, cultural and educational background. There are three major ethnicities in Malaysia; Malay, Chinese and Indian. Each of the races have their own unique traditional food and dietary pattern. Thus, it is important to identify the dietary pattern of colorectal cancer patients. The current study is aimed to explore the perception of colorectal cancer patients on the causes of colorectal cancer and the Malaysian dietary pattern related to colorectal cancer.
Materials and Methods
This study was approved by the Research and Ethics Committee of the Universiti Kebangsaan Malaysia Medical Centre (UKMMC). A few studies looking at the lifestyle risk factors for colorectal cancer have been conducted. This study focused more on the qualitative aspect of the dietary pattern and its association with colorectal cancer. The participants recruited in this indepth interview (IDI) were chosen from the three major ethnic groups in Malaysia, namely Malay, Chinese and Indian. The interviews were carried out from April until June 2012.The respondents were purposively selected from the quantitative study on dietary pattern and colorectal cancer carried out earlier in this study.
Each interview took approximately 30 minutes and was carried out by there searcher. Researcher made a phone call to each respondent to make an appointment to set a date for the interview. Each respondent gave their consent to be interviewed. Researcher started off the interview by asking probing questions as an ice breaking session before proceeded with structured questions as planned. The interviews continued until the saturation point was reached, that is when no new information was obtained from subsequent interviews. Interviews were mainly conducted in the Malay language with additional use of English language for respondents who preferred to communicate in both languages. All interviews were autorecorded so that verbatim transcriptions could be created.
Study tool
The questions used in this IDI were constructed to explore in detail the respondents' dietary pattern (explanatory method). The core topics addressed in the in-depth interviews are as stated in 
Results
The twelve respondent selected consisted of 8 males and 4 females, aged 40-62 years old. Six of them were Malays, 5 Chinese and 1 Indian. Majority of the respondents (n=11) were married with only 1 widower. Seven of the respondent are still working while four were pensioners and two were unemployed.
Causes of colorectal cancer
Each of the respondents gave different reasons when asked regarding personal causes of colorectal cancer. Some of the respondents listed more than one causes. The reasons were categorized according to subthemes of: internal and external factors. .using the oil frequently........grilled...the food is  not well cooked......plus the smoked......" [R10 
Information on suitable food for colorectal cancer patients
Majority of the respondents agreed that information regarding the suitable food for colorectal cancer patients were diverse and there was no formal information given to them in the beginning: ". 
Discussion
Many of the qualitative studies done on colorectal cancer were using focused group discussion as this will help the researchers to get more information at one time.
However, in this study, the researcher decided to conduct an IDI due to logistic problem to get all the respondents at one time and to get in-depth information from each individual. Study by Satia et al. (2000) stated that qualitative interviews are used to elicit in-depth opinions and views regarding various issues from the participant's perspectives.
The recent paradigm regarding cancer causation is that interactions between individual genetic susceptibility and lifestyle factors, including diet and nutrition, are responsible. Additionally, one study stated that cancer was a natural step in the aging process and therefore almost inevitable "based on your luck". "Stress of life" which could not be prevented, was also viewed as a contributor to cancer (Elmubarak et al., 2005) . In this study, external and internal causes of colorectal cancer were given by the respondents during interview.
Majority of the respondents reported that usage of preservative and chemical agents was the main culprit for colorectal cancer nowadays. As the technology in food industries becomes well-established, the use of nanotechnologies also would have an impact to our life later as it is a long process to see the effects. People now are busy with their careers and they prefer to eat outside or buy fastfood as it will save them money and time.
Respondents also agreed that practice of traditional diet will cause small risk of getting colorectal cancer. Based on the Malaysian diet, taste of cooking (spicy, salty and sour) and type of cooking (fry, grilled and smoked) are the main contributors to colorectal cancer.
Individuals who believed in the connection between diet and cancer have been found to be more likely to make healthful dietary changes. Although many of the participants reported that they believed in a diet-cancer connection and had made dietary changes, these beliefs may be different throughout the life cycle and the cancer survivorship cycle (Reedy et al., 2005) . This statement supported the findings in this study as the Chinese and Indians will try to adhere to the healthy diet after they were diagnosed with colorectal cancer. However, some of the Malays will continue having the same diet before they were diagnosed with cancer but in smaller portion and less frequent consumption.
This study has its own limitations. Firstly, the data, collected in one clinical setting, cannot necessarily be generalized to the nationwide. Secondly, the sample size was small and not representative of each gender and ethnicity in Malaysia. Thirdly, because of the purposive samples, it is also possible that it was not representative of our population as a whole (Shokar et al., 2005) . Furthermore, it could not be ruled out that some responses were influenced by the respondents "answering to please" (Dyer et al., 2004) .
In conclusion, from this study, the main findings showed that almost 80% of the respondents agreed that eating outside, use of food flavorings ingredients and preservative agents were the main factors causing colorectal cancer. All respondents admitted that they changed to a healthy dietary pattern after being diagnosed with colorectal cancer.
Although this IDI focused more on the cause of colorectal cancer by the dietary pattern, the respondents also mentioned about the lifestyle factor, the importance of early detection, positive thinking for each colorectal cancer patient plus the correct dietary information from the dietician to guide them with a correct diet according to the food pyramid. Therefore, when we discuss on any type of cancer, holistic approach should be used by the medical team to help the cancer patients especially the colorectal cancer patients to be positive thinkers for their own survival.
